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STATE OF SOUTH CAROLINA
. - BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class € Charter Certificote from OF SOUTH CAROLINA
fobo Doc dby Doc's Limo

TRANSPORTATION COVER SHEET

DoA

DOCKET

numBer: 903 - 2. T

I7 st 15 your lisst finwe filing un application with the PSC, you will not
have » Docket Number. The Cotmnission will nssign nine to you, If you
luve filed with the Commission bofore, a Dycket Number wus assigned &
nnd should be entered vhov,

Telephonew
@ C

Other:

- ... Email;
NOTE: The cover shest and information cantained herein neither repiaces nor supplements the/filiog and scrvice :
as required by law, This form is required for use by the Public Serviee Commission of South Carolina for the purposc of docketing and must
be filled out complately,

120Z - ONISSTO0dd 404 0314300V

N N N o

susmited by: - Lprrd St
Address: / 7

CI/Wr’(.t:S on SC ¥ o7

NATURE OF ACTION (Check all that apply)

<

[] Afplication - Class A/A Restricted [J Request for Name Change on Certificate
Application - Clays € Taxi

[] Application - Class C Charter JUN

(] Reyuest to Amend Scope of Authority

] Request to Amend Tariff (cate inerease, cte.)

r—4

[[] Application - Class C Charrer Bus

[] Application - Class € Non-Emergency

[ Application - Class C Stretcher Van

[] Anptication - Class E Household Goods
([ Asplication - Class E Hazardous Waste

[] Application

[} Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtuin a Centificute
of Public Convanience and Necessity to be Rescinded

[(] Request for Cancellation of Certificate
[[] Request for Suspension

[] Request for Reinsratement

If you have any questions about this form, pleasce contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

[J Request to Amend Passenger Limit
D Request

[ Rxhibit

(] Late-Fited Exhibit

[ Leer

D Proposed Order

D Publisher's Affidavit

(] Rescrvation Lettce

_ D Response

{T] Return to Petition

D Other:
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08/09/2021. 4:53 PM FAX doo05/0011

PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
101 Exceutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Officc Drawer 11649, Columbia, SC 29211)

Phonce: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

bue: P / &// 2./

CLASS C - TAXI RECE] VED
Jull -9 2021

Application is hereby mude for a CcrtTf‘E’a&Nﬁuﬁg Gonvenicnce and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendinents thereto.

V.IP Tansporbdien Lic

1. Name undes which business is to be conducted (corpotation, partnership, or sole proprictarship, with or withou! (rade name.,)

DOA. MLP Toouc pal #’A’nm
683D Savawondy Moy #2718 Omdlestar S.C 25407

\:}wct Addriss of Applicant

Mailing Address of Applicant (1f diterent fromt street addressy

Phone Fax

vl Jo.g abed - 1-202-120Z - DSOS - Nd 8S:} 81 dunr LZ0Z - ONISSTO0Hd ¥0O4 A31d3I0IV

Ernail Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (1t incorporated outside of SC, attach South
Carolina Scerctary of State "Foreign Corporation” Cemificate,)

3. S@ Entity Type: (Check one)
dividuat Owner/Sole Proprictorship
Partnership - List names and addresses of all person having an interest in the business.
(J Corporation - List names and addresses of two principal officers.

P of9
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Applicant is financially able to furnish the services as specificd in this application and submits the following
statement of asscts and Habilities.

BALANCE SHEET
azizr;oc ai[‘i-rg App[icati:)rt;: F :l?ztfa 9 4
Assets; _
Cash 25 7 0 -
Receivables ' A
Real Estate A
Buildings and Equipment (Net) o~ A
Motor Vehicles (Net) "/ IN00 e
Garage Equipment (Net) Aop °°
Machinery and Tools (Net) A
Supplies on Hand
Prepaids and Other Assets A

Total Assets* Z V) ﬁﬁﬂ -

vl Jo.¢ abed - 1-202-120Z - DSOS - d 8S:} 81 dunr L20Z - ONISSTO0Hd ¥0O4 A31d3I0IV

Lisbilities and Equity:
Accounts Payable /é"
Notes Payable /:_3 Y =
Mortgages Payable ﬁ"
Equipment Obligations 4 /@/
Accrued Salaries and Wages :@:
Other Accrucd Obligations yZa
Other Liabilities -
Total Liabilities| '
Capital Stock
Retined Earnings
Tot;u Equity o
Total Liabilities| and Equity* 6 o

20f9

* Total Assets = 'I'icl.al Liabilitics and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates snd Charges (List only maximum charges per mile or tri

152 por mile  plus 14 Dor prssencer
prter +[; 1* 2 prssengers

¢ hourly rate):

You W|II only be allowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina,

[] Abbeville [] Cherokee (] Florence Oiee [ ] Satuda
[J Aiken [ Chesuer [[] Georgetown [} Lexington ] Spartanburg
(7] Alteadzle [ Chesterticld [ Greenville [ Macion "] Sumtcr
(] Anderson [J¢tarendon [ Greenwood (3 Martboro ] union
7] Bumberg (] Coileton [[] Hampton O McCa;rmick ] willismsbury
[} Barnwetl [ oarlington [Jorry [ Newberry ] York
(] Beaufors [] Dikton [Jasper [JOconce
(] Berkeley ] Dorchester ) Kershaw [) Oraageburg %mcwidc
(] Gtmoun [JEdgeficld [[] Lancaster (] Pickens
Charleston [ Faitfietd [] Laurens [ Richland

Jof9
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DESCRIPTION OF EQUIPMENT

Yau are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

ax quipnea o Carry: (The number of passengers 2 vehicle is equipped
10 carry is ed on 1hc numbcr of gmhglu in the vehicle, including the driver's scatbelt,)

1-7 Passengers, including driver
{1 8-15 Passengers, including driver

MAKE YEAR & MODEL ViIN# EMPTY WEIQHT

&ﬁ& 2017, C&rfmmn) e cr |94 46 SQ/{
Dodde. 2014 ' 290783 43/7

™
T~
4a
el

vl Jo G abed - 1-202-120Z - DSOS - INd 8S:} 81 dunr LZ0Z - ONISSTO0Hd ¥0O4 A31d3I0IV
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY.

REPRESENYATIVE,
Thc insurance quote must be complete, listing current insurance premiums, At the discrction of the Commission, a copy of curment
insurance policics may be requirod. Do not provide a copy of insurance policics unless requested. You will not be required to

The following insurance quote. is fog;

,_452/;4/ cf//’v/%
Name of Applicant
(56 4//#/#//,:«4'/ #:ﬁ( # oo L i hon LG 29907

ddress of Applicant

ount of Premium: imets ed: {§ W,
Liability Insurance § 4514‘?/53/&0?/45"&? Limits

The above quoted premium is fora term of /2 months.

Minimum Limits - Intrastate Oaly:
1-7 Passengers*  $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
$15Pussengers®  § 25,000/100,000/25,000 including the driver's scatbelt

Name of Insurance Company

Home Office Address of Company

I am tamiliar with thc Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Caroling Department of Insurance to do busincss in South Carotina,

vl Jo.9 8bed - 1-202-120Z - DSOS - INd 8S:} 81 dunr LZ0Z - ONISSTO0Hd ¥0O4 A31d3I0IV

Late Autherized Insurance Company Representative's Signature

ROTICE:

If you wish to self-insurc your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vcehicles at (803) 896-8457,

If you wish 10 apply as a self-insurcd for worker's compensation coverage in South Carolina you may do xo with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letier-of-credit with the WCC for a minimum of $500,000, 2) agrce to pay a yearly self-insurance tax, and
3} agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www, wee state.sc.us/self~insurance.

50f9
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Exhibit Fit, Willing, and Able (FWA)

Lmrm §m§ ‘%/
9

Name of Applicant

1. Arc there currently any outgtan g judgments againat the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Apphicant familiar with alf statutes and regulations, including safety regulations and goveming for-hire motor
carriér gfierations in South South Carolina, 2nd docs Applicant agree to operate in compliance with these
statusg$ and regulations?

Yes O Ne

vl Jo./ abed - 1-202-120Z - DSOS - INd 8S:} 81 dunr L20Z - ONISSTO0Hd ¥0O4 A31d3IDIV

3. Is Applicant aware of the Cormmission's insurance requirements and the insurance premium costs associzted
theréwith? :
Yes O Neo

Gofl9
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. Apphi

Exhibit on Driver Qualifications

tunderstands that all drivers mustbe a minimum of 18 years of age.

Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such pécord from thc DMV of the state in which the driver is or has been domigiled for such period must
be maintained in the Applicant's business office,

O No

O No

derstands that all drivers operating a vehicle under & Class C Taxi Centificate must have in
their posstssion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

O Neo

Applicant pfiderstands that all Class C Taxi Certificate holders are prohibited from cmploying or leasing
vehicles % drivers who arc registered, or required to be registered, as sex offenders with the South Carolina
State Ldw Enforcement Division or any national registry of scx offenders,

Yes O No

Tof9
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06/09/2021 4:52 PM FAX @os02/0011

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921 |

Applicant is tamiliar with the provision of $.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Cammission's Rules and Regulations for Motor Carriers { Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safcty's Rules and
Regulations for Motor Carriers (Volume 23A. S.C. Code Ann., 1976) and amendments thereto, and hercby
promises compliance therewith,

The Applicant for the Certificate of Publiec Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correet.

sl iy,
@;\%\. CUN”’%

dOS - Nd 861 81 duNnr LZ0c - ONISSIO0Hd d04 d31d300V

) wpiritany [/,
%ﬁtﬂ;v g /.—- —T T
£Y e T
=S e i
%’- U" PLBLIC L& 0 AN , =)
DAL Titie of Applicant (¢.g. President, Owner, ¢tc.)
W =
(@)
N
4
Y
©
«Q
®
©
S,
STATE OF SOUTH CAROLINA ) N
}
countvor _{ Lﬂ{ e5kon )

SWORN TO BEFORE ME

This F¥__ day oyi
Nn;ryé%%ic 4

d
Commission Expiney éi ¥ 14 Q E ‘205 f
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Personal ldentification Information

Name of Applicant: AQ// 5/ 57/ %

s Jf42 F Spippat A Ay o
Federal Employer eM@M J\ g 2Wd 7

tdennfication Number i

-
.,

dedrdevedp ey Conﬁden‘ial Wik kh

For Intcrnat Use Only

Print Apptication
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The UPS Store &

472 Meeting Street, Suite C
Charleston, SC 25403
843.236.3466 Tel
843.805.4941 Fax
store?194@theupstore.com
theupsstorelocal.com/7194

Fax

To [,W ﬂ#y‘///‘/ B

Company //éé_’

Fax number ﬁ«j 7 3 _7 "ﬂg /9

Date___ é'éf/__/%/ )

Job number

Coppight © 71 The U5 Store Inc. MS410_ 21220617

@ooo1/0011

From _cé% /;42»//4? =

Phone number, M S -~/ 2 /

Fax number

Total pages zz Q‘% > _
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INSURANCE QUOTE

d04 d31d44990V

Phas form NHOST BE COMPLETLD,
Phe mswianee gquate musl e conplete, lsting catrenl asarance premnsns Al the disciction of the Commnsion, g copy o' O
curent abuance policies oy be teguoed. Do o provide @ oopy of isassance pobivies unkess requested. You will ot be

required to purchise insuranee unbl your appliation s been appros ad and an order has been tssued by the ISC. TS I8
ONE Y A QU

T he fnHowmp snsurance quele is o
Larry Smith.

Name of Appheant

1643b Savannah Hwy#375. Charleston S.C. 29407.

Addiess o) Applicant
Amoant of » cymium; Limits Quoted: (See Below)

FI%E OF RE(;‘UMTOHY ST

Pty [nsimanee S : Eamits

~F
The above quated premivon s Jor a term of months
Minimum Limits - Enteastute Onby

1-7 osengers®  $ 15.000:50,101425.000 * Passengens -
H-15 Passengers® N S, 0001 00 00/258.0400

‘Progressive Commercial Insurance.

Name of Insurunce Company

- 1-202-120¢ - OSdOS - Nd 8G:L 81 dunr LZ0c - ONISS3

6300 WILSON MILLS RD MAYFIELD VILLAGE, OH 44143.

Honte CHTiee Address ol Company

1 Jo Z| ebed

I the Applicant, am familuts with the Conmission's Rules and Regotations relaung to insurance requarements and
the above quote meets the mutmum tosurance boants preserthed “The insurance company makag this quole is
attharized by the South Catolina Department of Tnsuranee (o do business m South Caroling

NOLICES

I you wish o self-msure your motar vehicles oy hablity and property damage, you puast comply with 5.0 Code
A Sectons $6-9-60 and S8 2301} Lor more sformation, contact the Department of Maotor Vehicles wt (803
BOO-RAST op (M3 X690 3

I you wish o apply as g self=msuied tor workess compensation coverage m South Carolina you may du so with
te South Caroling Worker's Compensation Commission {WCC) provaded that you will be able 107 1) post a surewy
bond or letter-of-eredit with the WCC for woimmnmunt of S300.000, 2) agree to pay o vearly self-msurance tax, and
U1 st pay an amin] assessment to the South Carobing Second Tnjury Fund - For more mformation, contact the
WOC Sell- Insurance Divasion at (803 737-571.2 or on the web at wawawee Mate se ug'seli-msurance,

Sofh



PROGRESSIVE

20 Box 94739 COMMERCIAL
R AL ISR R Pl

JroE et
o5y € lotre rsaeti To
oo b7 U6

oy Feees o LK

12023

s d
WP Trarspotatoe L J2ge 1 o3
1645 3 SAYANNA H (HIRAY PR CEVEFYLEIF
SRR SO &7 T ‘ Lo Pogre nemeer 18237351208

Commercial Auto insurance Quote
~ JUN 17 207

= L’j
JUTTY
Cere e-ated dhout the oppoitunit, to ot Lith con Belas joull ird 3 quste that's custom-des:gred around ,out
nz2ds Ourgoalisto g 2, outne best and mosi comgents 2l, paced ¢.erage for sour business.

Dage P Trampeniaton 117,
Tharl oufer our interesl IR Progress: o,

What you get

16U et aberdable rates, 33,5 opporivnites tor 2% dnong, and ranonal, secognized clams ser..ce thatleeps jou
ard aur bwaness on the road ard in busness lestimpentand, vo ger te peace of mind that comes wall: Progressi.as
IEspons-e, COMprenersl e appioach 1o customer 58t -Ice.

B. becorning 3 Progeesis & CUslome, 0y 0.0 3 cor[ dant qroup of business 0.ners ho e pect the most liom they
IMHANCE COMPAR, (0uTe JnpOHant 1o Us Thats ~by crie bere dor ou 24 hours 3 da;, secendas a neal, hethar
~ou negd to apdate | our pGhic,. 12por of ched th» lalu'o adam, of suepl, ast a question, <2t us 21 1-888 8 1.0.6494,
o D ean il us omne 3t progiesit. ecommerzial com,

How you get it

it ou're comferable h our quete, please il w5 onhing Al pregresie. ecommerual com o <all us an, Lime at

. SS.:; 84 6494 10 puschase out pohe, «nd thart ,ou 3gain for thinning of us, V. hope ..¢ can ser » .ou and yowr
commercal auto noeds

Policy information
Business  aunpnt T

p1 10 €} 8bed - 1-/02-1202 - DSOS - Wd 851 81 dUNF LZ0Z - ONISSIOOH ¥OH A3 LdIIOV

Quote for 12 month pelicy period

IF,00 pa, ,Gur premam :n full, o4 Lt 1ecen e 3 discount 33 shown

Total pokcy preminm ' _— s = — _ - $2,664.00
Paied e {ult hstount 295.00
Policy premium it paid in full $2,369.00

Payment plans
Electronic Funds Transfer (EFT) axsures that | out pa; merd o on e, fach payment ndudes a $5 00 wslaliment fee.

Fmertplin Tatsd paema Irebszb pa et IENT S

0 Pa.pisats, 20.0% Do ‘l" 66+ 09 $5 i Bpe. mt-:-'soi'iZB 53and 1ol $23750
ul’a,;e"onxl Wik Doun  $IBEL0 o i5 0.0 - Spa ekl §42372 0
0P men, 2505 D0nr RSO 63 8o, mwents ol 122309 and 14422303
=4 Seesoncl, 15 e s p S’u540l o 10 2, ‘ qu fm-nuoi 'iu 5915

TEaments b9 0osn  11EAL00  §'3 55 T i e ol $0.303%0

Make payments by mail o1 21 progiess scommeraial 2om  {2ch pa,ment indudes a $§2.00 mstallment tee.



FAX

To: larrysmithnyc@gmail.com
Company:
Fax: larrysmithnyc@gmail.com
Phone:

From: Progressive Insurance
Fax:

Phone:

E-mait: progressivecommercial@email.progressive.com

NOTES:

vl J0 | 8bed - 1-202-120Z - DSOS - INd 8S:} 81 dunr L20Z - ONISSTO0Hd ¥0O4 A31d300V

Date and time of transmission: Thursday. June 17, 2021 2:28:16 PM
Number of pages inciuding this cover sheet: 04



